MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WEL FARE

~-62-000134

STATE FILE NUMBER
R  JEER-3Oron0. _primry Regisarion Oitict No. —_ 3004 ___ pagiarars No. ool
;'nE AMENDED g"tﬁ'—ﬂ@ 'F’E—B- 1969 rimary Registration District No gistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
] a. COUNTY a. STATE R UNTY admission)
, o Bartaon Missoury Bartnn
= b. CITY ({If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
i
TOWN N TOWN ¥
3 Lamar - 10 minuteh Lamar “O MO
c. FULL NAME OF {if NOT in hospital, give location) Inside Lirnits d. STREET (If outside, give location} Reszide on Farm
—] w HOSPITAL D £ 11th & G v ADDRESS
] g INST|TUTION -X Station, uégs esﬁ Neo [ 1001 Oek Yes O No [
—
3. NAME OF DECEASED First Middle Last ‘4. DATE Month Day Year
{Type or print) OF
— FRANKLIN KEITH BOSS oeatH  January 27, 1962
] 5. SEX & COLOR OR RACE 7. Married DA Never Married [7 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
' M W Widowed [J Divorced [ 2.22.1907 54 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

during most of workin e, even if ratired)
Deputy Sherip¥ Barton County

Lamar, Missouri

U. S.

A,

13a. FATHER'S NAME
Herry N. Boss

13b. MOTHER'S MATDEN NAME

Ida Rist

14, MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L.S. ARMED FORCES?
(Yes, no,}or unknown) | {If yes, give war or dates of servic
.

Claudine Boasas
i7. INFORMANT Address
Mrs. Claudine Boss Lamar,

Mo.

Tr Wl o

18. CAUSE OF DEATH [Enter only ane cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

AAGYL AL T

s ET

+
Conditions, if any, DUE TO (b) Q‘m

4

which gave rise to [ %4 =

above ‘-:U“ d(a,‘ (—l ﬂ ’ 2 ')

stating thé under- J /‘f/ﬁ-e‘ /g / M 3 )

fying couse lpst. DUE TO wTZ f/gff/ 7 / _{ S '{L'.Q/ ¥ u

. d Ll /]
=z PART I OTHE IGNIFICANT CONDl NS CONYR UTING Tﬁ DEATH but net related PART Il If deceased wai female was
g dise, condition given' in.P, ‘/ there a pregnency in last 90 days,
<
h N 1]

g /ﬂ__‘ ID GSIDoanknown
= 1%, WAS AUTOPSY 20a ACCiDENT [CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURR D [EMer jury in PART 1 or PART Il of item 18.)
& PERFORMED A ,
v YES{J NO , 8
- g
& | 0 TIME OF  Hour  Month, Day, ~rw \¥
3 INJURY am.
w p.m.
=

INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (3

20d.
farm, factory, street, office bldg., etc.)

20e. PLACE OF INJURY (e.g., in or about home,

[ zof. CITY TOWN, OR LOCATION

COUNTY

STATE

21

1 attended the dnenud frol
Death occurred  at. 2 CLS-‘ ’WL/

“z / / "‘l-nd last sa%

m on the date stated above, and to the best of my knowledge, from 1he causes stated ':

Y

//- /.M?J

: /’“)r "y //JQ%@

o

jor 24 Do,

22, DATE SIGNED

(srate?- 'Z’Q%

RIAL, CREMATION, [ 23: NAME OF CEMETERY OR CREMATORY 23d, LOCATI {City, Towm, or counly)
REMOVM. (Specify) R T U.rl
Burial 1-30-1962 Lake Cemetery. Lamar, Misso

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

dan, 30,

1962

VN asie.

Chiles Funeral Home, lLemar, Mo,

(Licensed Embalmer’'s Statement on Reverse Side}




¢ . ' ' ' . STATEMENT BY LICENSED EMBALMER

1
-

| hereby certify thadt the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ) Student Embalmer No.

working under my personal supervision.

;7/;" Al ~ S
Student Signed_@ )/%Z
Signature of Student Embalmer
Licensed Embalmer No.j'%73/

P. O. Addrecv(z‘—‘ap 5'7,96

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). >

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

~



